2005 FOR PROFIT chPbRATION
ANNUAL REPORT

FILED
— -~ Apr 16, 2005 08:00 AM

DOCUMENT # P02000128032

1. Entity Name
JOSEPH V. PRIORE, P.A.

Secretary of State

- Mailing Address

500 WEST CYPRESS CREEK ROAD
_ SUITE 500
FORT LAUDERDALE, FL 33309

Principal Plage of Business

500 WEST CYPRESS CREEK ROAD
SUITE 500 _
FORT LAUDERDALE, FL. 33309

AT O

‘ o o 04142005  No Chg-P CR2E034 (10/03
DO NOT WRITE IN THIS SPACE PR Fomied o
48-12878086 Not Applicable
8. Cerlificate of Status Desirad O ?i'gglgf:;”‘ma'
6. Name and Address of Current Registered Agent )
PRIORE, JOSEPH V
500 WEST CYPRESS Cl QAD DO NOT WR ITE
SUITE 500
FORT LAUDERDALE, F ‘ lN THIS SPACE
i

8. The ahove named entity

submilg b $idt
the abiigations of registered age!
BIGNATURE J

/rm jor the purpose of changing its registered office or registared agent, or both, In ée S.t-ate of

Flpricla. .l 1 famillar with, and accept
4 f 4 f 2005

(NOTE. Reglstered Agenl signature raquired when ralnstating) f

r?K'rz

Signaturg, typed Wﬂﬁleyrmﬁstewu agent and tille If applicable.
7

9. Election Campaign Financing

150.0
$150.00 Trust Fund Contribution.

FILE NOW!I! FEE lé
ill be $550.00

After NMay 1, 2005 Fee

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

D
PRIORE, JOSEPH V

500 WEST CYPRESS CREEK ROAD

FORT LAUDERDALE, FL 33309 =~

TITLE

NAME

STAEET ADDRESS
CITY.ST-ZIP

TILE

NAME

STREET ADDRESS
CiTy-sr-ze

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

RAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-5T-ZiP

L anes,
f.wzr,sffﬁz«amgé’;é’ﬂalg B, m

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

N

12. | hereby certifﬁ that the information supplied Mil this filin
indicated on this report or suppiementa
of the corperation or the receiver of tius o

changed, or on an attachment with an ad@irgss,

SIGNATURE:

it} all other like empowered.

g does not qualify for the exemption stated In Section 119.0?;
i4 tfye and accurate and that my signature shail have the same legal effect as if gnade under aath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Stalute?

3)i). Florida Statutes. | further certify that the information
and fhat my name appears in Blgck 10 or Block 11 if

4| zo5 754/—;-9 14

slcrm‘upre AND }\ PEF Ol PRINTED NAME OF $IGNING OFFICER OR DIRECTQR

{ Hate Daylme Prone ¢




